U.S.E)e it )t f Labo - Form approved
Office of Lgabornegagagieam;m FORM LM 30 Office of Maga%\;ment

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND et
EM PLOYEE REPO RT Expires 11-30-2008

This report is mandatory under P.1. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.$.C 438 or 440,

For Ofﬁ_cia_gﬂs:z%j@ﬁr%@\\g
! 1 %ﬁﬁﬁ } | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ’
c L5, ;
1. File Number U - é;}z b 2, Fiscal Year Covered From:
/71 7 Qoo Twewn: a3/ Apod
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name oo o oy W, BEpsiey Name  ThTernatronsLUnton of OperaTING Engineers
Locht ®6i
Labor Organization Fite Number (3 3:-;.[:[ 65
P.C. Box, Bldg., Room No., ifany P.0O. Box, Building and Room Number, if any
Steet  Jo2 Sticpn Dz, Steet 30 Seco Roap
Cty  Prrrsgure Y MowRoEVELLE
State Pii) ZIP Code + 4 /5&39 State PA ZIP Code + 4 i5%6
5. Position in labor organization. . _ o )
COORDINATOR OF ORGANITING [ RECORDING (ORRESPONDING SEC.

Enter appropfiate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization vepresents or is actively seeking to represent

8. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., ifany

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalfy of Pefjury and other applicable penatlties of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comreet, and complete. {See the section on penalties in the instructions.)

Signed _T,ngdh’&mw on _8litos 3 84i | 574
(] Date Telephone Number
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Name of Person Filing

JOSePH W Bensiey

File Number U-

B. Held an interest in or derived income or eccnomic benefit with monetary value fram a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your fabor organization is interested.

8. Name and address of Business {including trade name, if any).

OPERATINGERIGINEERS Local Fbi
ComBINE n FONDS

Trade Name, if any:

Name

P.O. Box, Bldg., Room No., ifany
steet PO BOX 17330

cy  PITTSBORGH, Ph
state  PA

ZIP Code +4

13235

9. Business deals with:

a. Labor Organization

K b.Trust

c. Employer

10. £ 8.b. or 9.c. is checked give trust or employer's name.

Name & PEP AT G ENSINEERS CONSTRUCTrON TNDUSTRY
ANOMISCELLANECDS PENGIOHN AMD WELFARE FUNDS
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

steet PO BOX (7330

¢ty  PITTsBurGH, PA
PH.

State ZiP Code + 4

19325

11.a. Nature of such dealing.

I whd A TRUSTEE ON BoTH THE NPERATING
EACSINEEL (DNSTRUCTZEANTNOUSTRY ANDO MIScEl -
ANEDOS PENSYEN FUND ANn THE OPERATTNG
ENGINEERZS WELFARE FURD .

T ATIEBDED AN EOCCA TIONAL SEMINAR .;}mpﬁvmm;:e
ONFEEANCE Ao HOTEL ISTEA -8
RECTRVE D STRANS FORTATION ANDE KPENSES. ADIANCED ~ 3’;3%0

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

I Recxeoee PavmenT oF ConFEREMCE AND
HOTEL REGSSTRATION FEES of ¥[,265 And An
AdurwCE For TRANSPGRTATS oM AND EXPERISE oF

43,600, THE EXCESS FunDs WERE REvmevrsien
TO THE TROST Eomn S,
12.b. Amount. BFUaLs

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

14.a. Nature of payment.

Sireet
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consulfant 7
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Name of Person Filing

Jbsepi WM. BEASILEY

File Number U-

BE. Held aninterest in or derived income or ecoromic benefit with monetary value from a business (1) a
substantial pari of which consists of buying frem, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents of is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing girectly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inierested.

8. Name and address of Business (including trade name, if any).

Neme BESTERM PERBSYLUANTA (YPeRA TIAG ERGINEERS
IoenT APPRENTICESHTIP TRATN ING P ROSRAM

Trade Name, Tany. e e e e

P.0. Box, Bidg., Room Nao., ifany | -

swest INT.OPERATORS WAY. . ...

oy NewpLEXRNDRIA . PR

see PR T zwceers (5GT0

8. Business deals with:

a. L.aber Organization

X b. Trust

¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name iz Ter PERNSYLUANTE OPER AT TR ENGINGES
JoTNT APPREDTICE. AND TRATNING PROPAmM.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
T ATTENDES THE GRADUATION FEDPEMONY
OF THe WESTERN PENNSYLUGNTA OPeEcA TG

ENGINEER S JOXAST APPREN TILE Akn
IRETNTNE PROGRAM.

steet 107 _OPERATORS WAY

11.b. Approximate dollar value of such dealing.

New ALEXANDRTA
State P A

City

12,2, Nature of interest held or income received.
T RECIEMED GomlLT.MEAYTARY T IETS
ToThs BUENT AT ACRST 0F 8460

3

A6

12.0. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any}.

Trade Name, if any:

P.0, Box, Bldg., Room No., if any

14.a. Nature of payment.

Streef et
R
State T Apcode+s
13.b. Is the Business an Employer or Consultant ?
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